Trochanteric osteotomy for incarcerated hip dislocation due to interposed posterior wall fragments.
A series of 12 patients was retrospectively reviewed to evaluate the use of sliding trochanteric osteotomy for reduction of hip dislocations that were irreducible due to interposed posterior wall fragments. Compared to similar patients who did not have irreducible dislocation or trochanteric osteotomy, the 12 patients had significantly longer operations with more blood loss. Patients with osteotomy tended toward a higher incidence of posttraumatic arthritis, but Harris hip scores at 2 years were identical to matched comparisons. No adverse effects of trochanteric osteotomy were identified.